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TIER 2 PERSONAT FINANCIAL DISCTOSURE STATEMENT

TAMENDED REPORT

f- I currently hold an office that would require me to file aTier 2.7, or Tier 3 Personal Financial Disclosure Statement.

As such,l have completed SCHEDULE L.

Office Sought Metrosouncilman - District 12 (E.Bjl Incumbent l-yes lXNo

Date of Election 11/6/2012

DateQualified g/1s/2o12

Name of Filer (printtullname) Juan "John" M. Delgado

U5/ISIIUIJ UJ:3Y f40u r.uu4/ul+

TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 74821

MailingAddress lss|E.l4glhotgDrive

City, State, Zip Baton Rouge, La 70808

Name of Spouse (printtullnamsl stePhaniePossa

Spouse'sOccuPation Attorney

Spouse's Principal Business Address 3225 Broussard Street

ciry, state, zip 831o1!9199,' t-12!!oa

Check all that apply:

l- | have filed my state income tax return for the previous year.

lX I have filed for an extension of my state income tax return for the previous year.

J- | have filed my federal income tax return for the previous year.

X I have filed for an extension of my federal income tax return for the previous year.

IYQTF: La. RS. I8tt49S,7 and,42=t124.2 doesnotprovide candldatestheoppoftunityto reqnestan
extenslon ln flllng their personal flnancial disclosure statements.

Certification of Accuracy
I do hereby certiff, after having been duly sworn, thatthe information contained in this personal financial

true and correct to the best of my knowledge, information, and belief.

Sworn to and subscribed before me this /fday of 20/j

Notary Public (signature)

Date Cornrdssion Expires

Form 4168Revised January 2013
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082L

l-Filer lX Spouse XFull-Time [*Part-Time

lob Title: Attomey

Name of Employer: Tyler & Possa, APLC

Address: 3225 Broussard Street

City, State, Zip: Baton RougeLaToSoS

fob Description: Attorney

l-Filer l*Spouse [-Full-Time f-Part-Time

lob Title:
Name of Employer;

Address:

City, State, Zip:

Job Description:

l-Filer l* Spouse l-Full-Time I-Part-Time

fob Title:
Name of Employer:

Address:

City, State, Zip:

fob Description:

l-Filer f-Spouse [- Full-Time l- Part-Time

fob Title:
Name of Employer:

Address:

City, State, Zip:

|ob Description:

Schedule A: rmployment lnforrnation
l- Check if not applicable

r You are required to dlsclose employrnent lnformatlon related to both you and your spouse.

r llst the name of the employer; the title of the position; a brief descrlptlon of the iob; and dlsclosure as to wh€ther the position ls full-

tlmo or part time.

Revised January 2013 Form 4168 www.efhlcs.stotela.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082t

lXFiler [- Spouse l- Both

Amount of Interest (arnoun! exceeds 10%)i 100 %

Name Of BuSiness; John M. Delgado, Attorney At Law, LLC

Address: 25'l Florida Street, Suite 313

City, State, Zip; Baton Rougg La 7o8ol

Business Description; Law Firm

Nature of Association: owner

[- Filer l- Spouse l- Both

Amount of Interest (amount exceeds 1096):

Name of Business:

%

Address:

City, State, Zip:

Business Description:

Nature of Association:

l- Filer l* Spouse l- Both

Amount of Interest (amount exceeds 10016]:

Name of Business:

%

Address:

City, State, Zip:

Business Description:

Nature of Association:

Schedule B: Positions - Business
l- Cnect if not applicable

* You ote required to complete SCHEDULE I if you or your $pguse is a director, officer, owner, partner, membgr, or truitee of a buslness AND if
you or your spouse {either individually or collecdvely} owns an interest In a business whlch exceeds 10%.
| "Business" means any corporation, partnership, sole proprletorshlp, flnn, enterprise, franchisa, assoclation, business, organlzadon, self.

employed Individual holdlng company, trust, or any other legal entity or person.

Revised January 2013 Form 4168 www.ethicsstate,la.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082t

l- Filer l*Spouse

Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

[- Filer l- Spouse

Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

I- Filer l- Spouse

Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

Schedule C: positions - Nonprofit
lX Check if not applicable

*You are required to complete SCHEDULE C lf you or your spouse is a director or offlcer of a nonprofit agency.

RevisedJanuary 2013 Form 4168 wwvt.efhics,state.Ia.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

SChedUle D: Income from the state, Politicat
X Check if not applicable Subdivisions,and/or Gaming Interests

l- Filer f- Spouse I- Business {where amount of interest exceeds 10oz6J

Type of Income: l- State l- Political Subdivision [- Gaming Interest

Name of Business (if applicable):

Name of Income Source:

Address:

City, State, Zip:

Amount of lncome [exact dollar amount): $

l- Filer I- Spouse [- Business (where amount of interest exceeds 1096)

Typeoflncome: l-State l-PoliticalSubdivision l-Gaminglnterest

Name of Business (if applicable):

Name of Income Source:

Address:

City, State, Zip:

Amount Of Income (exact dollar amount): $

[- Filer l- Spouse l- Business (where amount of interesr exceeds 107o)

Type of Income: l-State l-Political Subdivision l-Gaming Interest

Name of Business (if applicable):

Name of Income Source:

Address:

City, State, Zip:

Amount of lncome [exactdollaramount): $

* You are required to complete Schedule D if you or your spouse recelved Income from the State, any political subdfulslon, and/or a gamlng
Interest OR lf a bqslness in which you or your spouse owns an Interest which exceeds il196 (either indlvidually or collectlvely| rcceived income
from the aforementloned tourceg,
* "lncom€" (for a business) means gross lncome less costs of goods sold, and operating expenses,
| "lncome" (for an individual) means taxable Income and shall not Include any income recelyed pursuant to a llfe lnsurance pollcy.
* The definitions for (and eramples ofl politicol subdlvlston, gamlng intercst, and buslness are found lnthe tnsffuctlons Secdon of thls form.

Revised lanuary 2013 Fown 4168 www.ethlcs.statala.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082t

|- Filer fispouse lXFull-Time l-Part-Time

Name of Source of Income: Tyler & Possa, APLC

Address: 3225 Broussard street

City, State, Zip: Baton Rouge, La 70808

Nature of Services Rendered
(pursuant to such employment)3 Attorney

of Income: f- Category I (less than $5,000) J- Category It ($5,00s.$24,ee9)

f- Category III ($25,000-$100,000) fi Category IV (morethan$100,000)

[-fiter l-Spouse l-Full-Time l-Part-Time

Name of Source of Income:

Address:

City, State, Zip:

Nature of Services Rendered
(pursuant to such employment) :

Amount of Income: J- Category I (less than $5,000) J- Category II ($5,0o0-$24,9e9)

[* Category III ($25,000-$100,000) [- Category lV (more than $100,000]

l- Filer [-Spouse l-Full-Time [- Part-Time

Name of Source of Income:

Address:

City, State, Zip:

Nature of Services Rendered

[pursuant to such employment]:

Amount of Income: f- Category I 0ess than $5.000) l- Category II ($5,000-$24,9991

l- Category III ($2s,000-$r.00,000J [- Category IV (more t]ran $100,000]

Schedule E: lncome Received from
[- Check if not applicable Employment

r You are requlred to complete Schedule E to dlsclose the income recelved by you or your spou$e for each full-tlme or part-tlme employment
position held.
* "lncome" ffor a business! means gross Income less costs of goods sold, and operating expens€i.

' "lncomG" (for an individuat| means taxable Income and shall not include any income received pursuant to a llfe insurance policy.
*lncome that ls rcport€d on Schedule D does not haue to be restated on Schedule E.
tlncome recelved Srrough setf-employment is reported on Schedule f.

RevisedJanuary 2013 Fonn 4168 www.ethlcs.rtafe.la'us



F rom: John De I gado 2253783002 05 i'l 5 l?013 04 : 01 #480 P . 008 i 014

TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082L

Schedule F: lncome Received from
l- Check ifnot applicable BUSineSS lntefeStS
AGGREGATE AMOUNT OF INCOME RECEIVEII FROM BUSINESS INTERESTS:

l- Category I (less than $5,00o) l- Category Il 1$s,ooo-$z+,rse1

l- Category lll ($2s,000-$100,000) ffi Category IV (morethan $100,000)

*You are requlrad to complat€ SCHEDUIE F if you or your spousc racelved lncorne from a business interest.
* *lncome" (for a business) means gross income less costs of goods sol4 and operating expensei.
* "lncoma" (for an individuall means taxable income and shall not include any Income received pusuant to a llfe Insurance pollcy.
*lncome reported on SCHEDULE D or E does not have to be restated on SC}|EDUIE F.

Revked January 2013 Form 4758 www.ethix.state.la.us

fX Filer [-spouse

Name of Business: John M. Delqado, Attorney At Law, LLC

Address: 251 Flotida Street, Suite 313

City, State, Zip: Baton Rouge, La 708o1

Nature of services rendered oR

reason income was received:

l- Filer f- Spouse

Name of Business:

Address:

City, State, Zip:

Nature of services rendered oR

reason income was received:

l* rller f- Spouse

Name of Business:

Address:

City, State, zip:

Nature ofservices rendered oR

reason income was received:
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TOUISIANA BOARD OF ETTITCS
Post Office Box 4368

Baton Rouge, Louisiana 7082L

Schedule G: other lncome
lR Check if not applicable (any other income that exceeds $t,000 from each sourcef

f- fiter f- Spouse

Description of Income:

Nature ofServices Rendered or
Reason Income was Received:

mount of Income: l- Category I (less than $s,000) [- Category II ($5,000-$24,ses)

l- Category III ($2s,000-$100,000) f- Category IV (more than $100,000)

l- riter f- Spouse

Description of Income:

Nature ofServices Rendered or
Reason lncome was Received:

unt of Income: f- Category I (less than $5,000) f Category II 1$s,ooo-$:+,see1

f- Category III (szs,ooo-$roo,oool l- Category IV (more than $100,000J

Friler J-Spouse

Description of Income:

Nature of Services Rendered or
Reason lncome was Received:

unt of Income: [* Category I 0ess thah $s,000) l- Category II 1$s,oo+.$e+,ssv1

l- Category III ($2s,000-$100,000) l* Category IV (more than $100,000)

iYou are required to complete SCHEDULE G lf you or your rpoure received any other type of Income that exceeded $1,000 from any one source.
| "lncome" (for a business! means gross income le$s costr of goods sold, and operatint expense$
* "lncome" gor an Indlvldual) means taxable lncome and shall not Include any lncome recelved pursuant to a llfe lnsurance pollcy.
*You are not required to report income that is deraved from chlld support and alimony payments contained In a tourt order, or ftom disability
payments from any 3ource.
*lncome that ir r€port€d on SCH€DUIE D, E, or F does not have to be reiteted on SCHEDULE G.

Revised January 2013 Form 4168 wwwetlics.sfate.la.us
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LOUISIANA BOARD OF HTHICS
Post Office Box 4368

Baton Rouge, Louisiana TABZL

l- Filer f- Spouse lX Both

Location ofProperty
Country:956 State: LA Parish/County: EBR

Description of Property:

Residential Property

Fair Market Value l- Category I (less than $s,000) f- Category II ($s,000"$24,eee)

or Use Value: F Category III ($25,000-$100,000) lX Category IV (morethan$100,000)

l- Filer [- Spouse l- Both

Location of Property
Country: State: Parish/County:

Description of Property:

Fair Market Value l- Category I (lessthan$5,000) f- Category II ($s,000-$24,eee)

or Use Value: I Category III ($2s,000-$100,o00] l- Category IV (more than $100,000)

[- Fiter l- Spouse l- Both

Location of Property
Country: Stater Parish/CountY:

Description of Property:

Fair Market Value [- Category I gess than $5,000) l- Category II ($s.ooo'sz+,sss)

or use value: I category III ($2s,000-$100,000) l- category IV (more than $100,000)

Schedule H: fmmovable Property
l- Check if not applicable (a property that exceeds $2,000 in value)

I You are required to dlsclose the locatlon by country, state, and parish/counry,
r You arc required to provide a brief description of the immovable property and lts fair market value or use value {determined by the assessor

for purposes of ad valorem tares.)

Revised January 2013 Form 4168 www'ethies.state'Ia'u$
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

[- Filer [- Spouse I- goth

Name of Security:

Description of SecuritY:

l- Filer l- Spouse l- Both

Name of Security:

Description of SecuritY:

l-Filer f-Spouse l-Both

Name of Security:

Description of SecuritY:

Schedule l: Investment Holdings

lX Check ifnot applicable (an investment holding that exceeds $5,0001

. you are required to complete SCHEDULE I lf you or your spouse holds lnv€stment securitles where each inveetment securlty has a value that

exceeds $5,{x}0.
*you are not requlred to disclose variable annuities, variable life Insurance, varlable universat llfe insurance, whole llfe insurance, any other llie

Insurance product, mutual funds, education investment accounts, r€tlrement investment accounts, governmer* bonds, or cash/cash equivalent

investment$.
*you ar€ not requlred to dlsclosg lnformation concerning any propertv held and administered for any person otherthan you of your 3pou3e

under a trust, tutorship, curatorshlp, or other custodial lns$ument.

RevisedJanuaryzll3 Form4l6B www, ethi cs.sta tel a.us
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TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082L

f-Filer l-Spouse l-Both
Transaction Date:

Description of Transaction:

Amount of Transaction: [* Category I fless than $5,000) f Category II t$5,000-$?4,999)

l- CategoryIIl (925,000-$100,000) [- CategorylV(morethan$100,000]

l-Filer l-Spouse f-Both
Transaction Date:

Description of Transaction:

Amount of Transaction: [- Category I (lessthan $5,000) l* Category II {$s,ooo-$z+,sss)

l- Category III ($2s,000-$100,000) l- Category IV (more than $100,000)

l-Filer f-Spouse l-Both
Transaction Date:

Description of Transaction:

Amount of Transaclion: f- Category I (l€ss thar $5,000) l- Cat€gory II ($s,000"$24,999)

J- Category III t$2s,000-$100,000) [* Category IV (morethan $100,000]

Schedule J: Transactions
lX Check ifnot applicable {a transaction that exceeds 55,000}

{ You are requlred to complete SC}fEOULE J if you or your spouse purchased or sold any immovable property, perconally owned tax credlt
certlflcates, stocks, bondi, or commoditi€s futures including any option to acquire or dlspose of any immovable property or of any personally

owned tax credh certlflcatos, stocks, bonds, or commoditles fittures {whlch erceeds $5,fi}0 eachl.
* You are not required to report varlable annulties, varlable llfe lnsurance, variable universal life Insurance, whole life lnsut?nce, any other llfe
insurance product, mutual funds, education investment ac€ounts, retirement Inwstment arcount!, government bonds, cash ot cash cquiwlent
investments.

Revised January 2013 Form 4168 w ww. ethi cs.s tate. I a us
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LOUISTANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082L

f- Filer l- Spouse

Name of Creditor:

Address:

City, State, Zip:

Name of Guarantor $f applicable):

l- filer l- Spouse

Name of Creditor:

Address:

City, State, Zip:

Name of Guarantor [If applicable):

f- Filer f- Spouse

Name of Creditor:

Address:

City, State, Zip:

Name of Guarantor (lf applicable):

f- filer [- Spouse

Name of Creditorr

Address:

City, State, Zip:

Name of Guarantor flf applicablei:

Schedule K: tiabilities
X Check if not applicable {a liability that exceeds s10,000}

* you are regulred to complete scHfDULE l( if you or your spouse owes any liablllty which exceeds $10,00o on the last day of the reporting

perlod.
* you are not requlred to disclose any loan secured by novable propefi, if such loan doei not exceed the puichase price of the movable

prop€rty which secures the loan.
* you are not required to discloie any liabllhy, secured or unsecured, which is guaranteed by you or your spouse for a business in which you or

your spouse owns any int€rest, provided that the liability is ln the name of the business and, lf the llability is a loan, that you or yosr gpouse

does not use proceeds from the loan for personal use unrelated to business.
* you are not requlred to disclose any loan by a licensed flnancial institutlon which loans money in the ordinary coure of businesr.
* You are not required to disclose any tiabllity resuhing from a consumer cedlt transaction as deflned in R.5. 9:3516{13}-
* you are not required to dlsclose any loan from an immediate family member, unless such family member ls a registered lobbylst, or hls

prlnclpal or employer is a reglstered lobbyist, or he employs or ls a prlnclpal of a reglstered lobbyist, or unless such famlly member has a

contrad with the state,
* "Consumer Credlt Transactiono means a consum€r toan or a consumer credh sale but does not Include a motor vehlcle credit transactlon

made pursuant to R.5. 6:969.1 et seq, R.s. 9:3516(13).

RevisedJanuary 2073 Farm 4768 www. e th i cs. s tute. I a. u s
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LOUISIANA BOARD OF ETHICS
Post Office Box 4358

Baton Rouge, Louisiana 74827

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Offi ce/Position:

Name of Offi ce/Positlon:

Name of Offi ce/Position:

Name of Offtce/Position:

Name of Oflice/Position:

Name of Office/Posltion:

Name of Office/Position:

Schedule L: other offices/Positions Held
lX Check if not applicable

*You are required to conpleto SCHEDULE L if you hold any other offlce or posftion whlch would require you to flle a personal flnanclal
disclosure statemcnt under ta. R.S. 42:1124.2.1 or 42:1124.3.

RevisedJanuary 2073 Form 4168 www'ethics,statela.us


